
Officeholuer and Candidate lype or prinl in Ink, IORT FORM 

For use by officeholdersand candidates who do not have a controlled committee and who do not anticipate 
receivingS1,OOOor more incontributionsanddonotanticipatespendingS1,OOOor moreduringthe '15 
calendar year. Officeholders whose salary i s  less than I100 per month and judges who have a controlled 
committee may use this form under certaincircumstances. See the Information Manual on Cam ai n 
Disclosure Provisions of the Political Reform Act for Elected Officeholders, Candidates. and TheiPtc%rolled , - '  

Committees for further informat)on. 
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RESIDENTIAL OR BUSINESS ADDRESS (NO AND STREET) JURISDICTION (LOCATION) 

711 Willow Glen D r i v e  Lodi ,  CA 

V Verification 
I declare under penalty of perjury that  to the best of my knowledge, I anticipate that I wil l  receive less than 51,000and that I will spend less than $1,000 during 
the calendar year and that I have used all reasonable diligence in preparing this statement.11 certify under penaltyof perjury under the laws o f  the State of 
California that the foregoing is true and correct. 

Executed o n 7 T 2  1-95 At L o d i ,  CA BY 
C I l V  AND S l A l l  SlGNAlVRl Of OFflCtHOLDfR OR CANDIDAlE D A l E  

DISTRICT NUMBER 
(IF APPLICABLE) 

fOR 1NIORMAlION R t Q U l R l O  10 8 1  PROVIDED 10 YOU PURSUlNl l O l l l 1  INIOILMAlION PRA.cIICEI A n  01 1917. I f  E INfORMAlION MANUAL ON CAMVAIGN DIICLOSURI PROVlSlONI OF 1 H I  WLCIc*L R l f O I M  Am. 

State of California fair Political Practicer tommirrion 
\ 

COMMITTEE NAME AND I D NUMBER COMMITTEE ADDRESS NAME OFTREASURER 


